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boards. Neither this provision nor Minne- 
sota Statutes, section 214.06, applies to 

transfers from the general contingent ac- 
count. 

Subd. 2. Board of Chiropractic 
Examiners 75,000 -0- 

LEGAL COSTS. Of this appropriation, 
$75,000 for the fiscal year beginning July 
1, 2001, is to the board to pay for extraor- 
dinary legal costs. This is a onetime appro- 
priation and shall not become part of base- 
level funding for the 2004-2005 biennium. 

Sec. 5. SUNSET OF UNCODIFIED LANGUAGE. 
All uncodified language contained article expires on June _3_a9_, 2003, unless 

a different expiration dig explicit. 

Sec. 6. EFFECTIVE DATE. 
Except § otherwise provided article, article efiective E E 

following final enactment. 

Presented to the governor February 21, 2002 

Vetoed by the governor February 25, 2002, 3:48 p.m. 

Reconsidered and approved by the legislature after the governor’s veto February 
28, 2002 

CHAPTER 221--—S.F.No. 58 
An act relating to human services; changing terminology in statute of references to mentally 

ill person; amending Minnesota Statutes 2000, sections 13.89, subdivision 2; 148.263, subdivi- 
sion 5; 1488.07, subdivision 6; I48B.283, subdivision 7; 148C.09, subdivision 1; 149A.61, 
subdivision 5; 153.19, subdivision 1; 153.24, subdivision 5; 156.081, subdivision 2; 156.122; 
245.462, subdivision 20; 253.015, subdivision 2; 253.21; 253B.02, subdivisions 17, 18, 19; 
253B.06, subdivision 1; 253B.12, subdivision 1; 253B.141, subdivision 2; 253B.15, subdivision 1; 
253B.1.6, subdivision 1,‘ 253B.17, subdivision 1; 253B.18, subdivisions 1, 2, 3, 4a, 4b, 6, 7, 15; 
253B.185, subdivision 1; 253B.19, subdivision 2; 253B.212, subdivision 2; 256E.03, subdivision 
2; 299K 77; 376.01; 376.02; 462A.02, subdivision 9; 46211.03, subdivision 19; 609.06, subdivi- 
sion 1; 609.668, subdivision 2; 624.713, subdivision 1; 631.50; Minnesota Statutes 2001 
Supplement, sections 241.69, subdivisions 2, 3, 4, 5; 253B.02, subdivision 13; 253B.09, 
subdivision 1. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
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Section 1. Minnesota Statutes 2000, section 13.89, subdivision 2, is amended to 
read: 

Subd. 2. MENTAL ILLNESS OR EMOTIONAL IMPAIRMENT. Data on an 
individual who has significant mental illness or emotional impairment and who is an 
inpatient or resident in a facility rendering care or treatment may be disseminated to the 
protection and advocacy system established in this state pursuant to Public Law 
Number 99-319 to protect the rights of persons wig E mentally ill if: 

(1) the protection and advocacy system receives a complaint by or on behalf of the 
person or there is probable cause to believe that the person has been subjected to abuse 
or neglect, as defined in Public Law Number 99-319; 

(2) the person is by reason of a mental or physical condition unable to authorize 
the system to have access to data; and 

(3) the person does not have a legal guardian or the state is the legal guardian of 
the person, 

Sec. 2. Minnesota Statutes 2000, section 148.263, subdivision 5, is amended to 
read: 

Subd. 5. COURTS. The court administrator of district court or another court of 
competent jurisdiction shall report to the board any judgment or other determination of 
the court that adjudges or includes a finding that a nurse is a person who is mentally 
ill, mentally incompetent, chemically dependent, a person -dangerousto Ere public, 
guilty of a felony or gross misdemeanor, guilty of a violation of federal or state 
narcotics laws or controlled substances act, guilty of operating a motor vehicle while 
under the influence of alcohol or a controlled substance, or guilty of an abuse or fraud 
under Medicare or Medicaid, appoints a guardian of the nurse under sections 525 .54 
to 525.61, or commits a nurse under chapter 253B. 

Sec. 3. Minnesota Statutes 2000, section 148B.07, subdivision 6, is amended to 
read: 

Subd. 6. COURTS. The court administrator of district court or any other court of 
competent jurisdiction shall report to the board any judgment or other determination of 
the court that adjudges or includes a finding that a licensee is a person who is mentally 
ill, mentally incompetent, guilty of a felony, guilty of a violation offeaer_al or state 
narcotics laws or controlled substances act, or guilty of an abuse or fraud under 
Medicare or Medicaid; or that appoints a guardian of the licensee pursuant to sections 
525.54 to 525.61 or commits a licensee pursuant to chapter 253B. 

Sec. 4. Minnesota Statutes 2000, section 148B.283, subdivision 7, is amended to 
read: 

Subd. 7. COURTS. The court administrator of district court or any other court of 
competent jurisdiction shall report to the board any judgment or other determination of 
the court that adjudges or includes a finding that an applicant or a. licensee is a person 
who is mentally ill, mentally incompetent, guilty of a felony, guilty of a violation of 
‘federal or state narcotics laws or controlled substances act, or guilty of an abuse or 
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fraud under Medicare or Medicaid; or that appoints a guardian of the applicant or 
licensee pursuant to sections 525.54 to 525.61 or commits an applicant or a licensee 
pursuant to chapter 253B. 

Sec. 5. Minnesota Statutes 2000, section 148C.09, subdivision 1, is amended to 
read: 

Subdivision 1. GROUNDS. The commissioner may refuse to grant a license to, 
or may suspend, revoke, or restrict the license of an individual if the commissioner 
determines that a licensee or applicant: 

(1) is incompetent to engage in alcohol and drug counseling practice or is found 
to be engaged in alcohol and drug counseling practice in a manner harmful or 
dangerous to a client or the public; 

(2) has violated the rules of the commissioner or the statutes the commissioner is 
empowered to enforce; or any law, rule order, stipulation and consent order, agreement, 
or settlement; 

(3) has obtained or attempted to obtain a license or license renewal by bribery or 
fraudulent misrepresentation; 

(4) has knowingly made a false statement on the form required to be submitted to 
the commissioner for licensing or license renewal; 

(5) has failed to obtain continuing education credits required by the commis- 
sioner; 

(6) has failed to demonstrate the qualifications or satisfy the requirements for a 
license contained in this chapter or rules of the commissioner. The burden of proof 
shall be upon the applicant to demonstrate qualifications or satisfaction of require- 
ments; 

(7) has been convicted of a crime, including a finding or verdict of guilt, an 
admission of guilt, or a no contest plea, in any court in Minnesota or any other 
jurisdiction in the United States, reasonably related to the provision of alcohol and drug 
counseling services. Conviction, as used in this subdivision, includes conviction of an 
offense which, if committed in this state, would be deemed a felony or gross 
misdemeanor without regard to its designation elsewhere, or a criminal proceeding 
where a finding or verdict of guilty is made or returned but the adjudication of guilt is 
either withheld or not entered; 

(8) has been convicted of a crime against another person. For purposes of this 
chapter, a crime against another person means an oflense listed in section 148B.68, 
subdivision 1, paragraph (b); 

(9) has failed to comply with the self—repo1ting requirements of section 148C.O95, 
subdivision 7; 

(10) has engaged in sexual contact with a client, or a former client, as defined in 
section l48A.0l, or has engaged in conduct that may be reasonably interpreted by a 
client as sexual, or has engaged in any verbal behavior that is seductive or sexually 
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demeaning to the client, or has engaged in sexual exploitation of a client or former 
client; 

(11) has engaged in false, fraudulent, deceptive, or misleading advertising; 
(12) has engaged in conduct likely to deceive, defraud, or harm the public; or has 

demonstrated a willful or careless disregard for the health, welfare, or safety of a client; 
or any other practice that may create unnecessary danger to any client’s life, health, or 
safety, in any of which cases, proof of actual injury need not be established; 

(13) has been adjudicated as mentally incompetent, or as a person who has a 
psychopathic personality, or who is dangerous to self, or has been adjudicated as a 
person who is chemically dependent, mentally ill, mentally retarded, or mentally ill and 
dangerous_t5— the public pursuant to chapter 253B; - » 

(14) is unable to provide alcohol and drug counseling services with reasonable 
safety to clients; 

(15) has habitually overindulged in the use of or the dependence on alcohol within 
the past two years; 

(16) has engaged in the improper or unauthorized personal or other use of any 
legend drugs as defined in section 151.01, any chemicals as defined in section 151.01, 
or any controlled substance as defined in section 152.01 within the past two years; 

( 17) reveals a communication from, or relating to, a client except when required 
or permitted by law; 

(18) fails to comply with a client’s request for health records made under section 
144.335, or to furnish a client record or report required by law; 

(19) has engaged in fee splitting or promises to pay a portion of a fee to any other 
professional other than for services rendered by theother professional to the client; 

(20) has engaged in abusive or fraudulent billing practices, including violations of 
the federal Medicare and Medicaid laws or state medical assistance laws; 

(21) fails to make reports as required by section l48C.O95, or cooperate with an‘ 
investigation of the commissioner; 

(22) obtains money, property, or services from a client, other than reasonable fees 
for services provided to the client, through the use of undue influence, harassment, 
duress, deception, or fraud;

' 

(23) undertakes or continues a professional relationship with a client in which the 
objectivity of the alcohol and drug counselor may be impaired; 

(24) engages in conduct that constitutes grounds for discipline as established by 
the commissioner in rule; or 

(25) engages in bartering for services with a client. 

Sec. 6. Minnesota Statutes 2000, section 149A.61, subdivision 5, is amended to 
read: 
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Subd. 5. COURTS. The court administrator of district court or any court of 
‘competent jurisdiction shall report to the commissioner any judgment or other 

determination of the court that adjudges or includes a finding that a licensee or intern 
is a person who is mentally ill, mentally incompetent, guilty of a felony or gross 
mis_demeanor,~_guil_ty of violations of federal or state narcotics laws or controlled 
substances acts; appoints a guardian or conservator for the licensee or intern; or 
commits a licensee or intern. 

Sec. 7. Minnesota Statutes 2000, section 153.19, subdivision 1, is amended to 
read: 

Subdivision 1. GROUNDS LISTED. The board may refuse to grant a license or 
may impose disciplinary action as described in this section against any doctor of 
podiatric medicine. The following conduct is prohibited and is grounds for disciplinary 
action: 

(1) failure to demonstrate the qualifications or satisfy the requirements for a 
license contained in this chapter or rules of the board; the burden of proof shall be upon 
the applicant to demonstrate the qualifications or satisfaction of the requirements; 

(2) obtaining a license by fraud or cheating or attempting to subvert the licensing 
examination process; 

(3) conviction, during the previous five years, of a felony reasonably related to the 
practice of podiatric medicine; 

(4) revocation, suspension, restriction, limitation, or other disciplinary action 
against the person’s podiatric medical license in another state or jurisdiction, failure to 
report to the board that charges regarding the person’s license have been brought in 
another state or jurisdiction, or having been refused a license by any other state or 
jurisdiction; 

(5) advertising that is false or misleading; 

(6) violating a rule adopted by the board or an order of the board, a state, or 
federal law that relates to the practice of podiatric medicine, or in part regulates the 
practice of podiatric medicine, or a state or federal narcotics or controlled substance 
law; 

(7) engaging in any unethical conduct; conduct likely to deceive, defraud, or harm 
the public, or demonstrating a willful or careless disregard for the health, welfare, or 
safety of a patient; or podiatric medical practice that is professionally incompetent, in 

’ 

that it may create unnecessary danger to any patient’s life, health, or safety, in any of 
which cases, proof of actual injury need not be established; 

(8) failure to supervise a preceptor or resident; 

(9) aiding or abetting an unlicensed person in the practice of podiatric medicine, 
except that it is not a violation of this clause for a podiatrist to employ, supervise, or 
delegate functions to a qualified person who may or may not be required to obtain a 
license or registration to provide health services if that person is practicing within the 
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scope of that person’~s license or registration or delegated authority; 

(10) adjudication as mentally incompetent, or a person who is mentally ill, or as 
a chemically dependent person, a person dangerous to the public—,a1_sexually dangerous 
person, or a person who has a sexual psychopathic personality by a court of competent 
jurisdiction, within or without this state; 

(11) engaging in unprofessional conduct that includes any departure from or the 
failure to conform to the minimal standards of acceptable and prevailing podiatric 
medical practice, but actual injury to a patient need not be established; 

(12) inability to practice podiatric medicine with reasonable skill and safety to 
patients by reason of illness or chemical dependency or as a result of any mental or 
physical condition, including deterioration through the aging process or loss of motor 
skills; 

(13) revealing a privileged communication from or relating to a patient except 
when otherwise required or permitted by law; 

(14) improper management of medical records, including failure to maintain 
adequate medical_records, to comply with a patient’s request made under section 
144.335 or to furnish a medical record or report required by law; 

(15) accepting, paying, or promising to pay a part of a fee in exchange for patient 
referrals; 

(16) engaging in abusive or fraudulent billing practices, including violations of 
the federal Medicare and Medicaid laws or state medical assistance laws; 

(17) becoming addicted or habituated to a drug or intoxicant; 

(18) prescribing a drug for other than medically accepted therapeutic or 
experimental or investigative purposes authorized by a state or federal agency; 

(19) engaging in sexual conduct with a patient or conduct that may reasonably be 
interpreted by the patient as sexual, or in verbal behavior which is seductive or sexually 
demeaning to a patient; 

(20) failure to make reports as required by section 153.24 or to cooperate with an 
investigation of the board as required by section 153.20; 

(21) knowingly providing false or misleading information that is directly related 
to the care of that patient unless done for an accepted therapeutic purpose such as the 
administration of a placebo. 

Sec. 8. Minnesota Statutes 2000, section 153.24, subdivision 5, is amended to 
read: 

Subd. 5. COURTS. The court administrators of the district courts or any other 
court of competent jurisdiction shall report to the board any judgment or other 
determination of the court that adjudges or includes a finding that a podiatrist is a 
person who is mentally ill, mentally incompetent, guilty of a felony, or guilty of 2-1 

violafiorm federal or state narcotics laws or controlled substances act, guilty of an 
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abuse or fraud under Medicare or Medicaid, appoints a guardian of the podiatrist under 
sections 525.54 to 525.61 or commits a podiatrist under chapter 253B. 

Sec. 9. Minnesota Statutes 2000, section 15o.O8l, subdivision 2, is amended to 
read: 

Subd. 2. CAUSES. The board may revoke, suspend, or impose limitations upon 
a license for any of the following causes: 

(1) the employment of fraud, misrepresentation or deception in obtaining such 
license; 

(2) being convicted of a felony or gross misdemeanor, including a finding or 
verdict of guilt, whether or not the adjudication of guilt is withheld or not entered, an 
admission of guilt, or a no contest plea, as evidenced by a certified copy of the 
conviction; 

(3) being unable to practice with reasonable skill and safety by reason of illness, 
use of alcohol, drugs, chemicals, or any other materials, or as a result of any mental or 
physical condition; 

(4) existence of a professional connection with or the lending of one’s name to 
any illegal practitioner of veterinary medicine; 

(5) having been the subject of revocation, suspension, or surrender of a veterinary 
license in resolution of a complaint or other adverse action related to licensure in 
another jurisdiction or country; 

(6) violating a state or federal narcotics or controlled substance law irrespective 
of any proceedings under section 152.18 or federal law; 

(7) fraudulently conducting or reporting results of physical examinations or 
biological tests used to detect and prevent the dissemination of animal diseases, 
transportation of diseased animals, or distribution of contaminated, infected, or 
inedible animal products, or failing to report, as required by law, any contagious or 
infectious disease; 

(8) engaging in false, fraudulent, deceptive, or misleading advertising; 

(9) conviction on a charge of cruelty to animals; 

(10) failure, after written notification by the board, to keep one’s premises and all 
equipment therein in a clean and sanitary condition, according to reasonable standards 
adopted by the board; 

(11) fraud, deception, or incompetence in the practice of veterinary medicine, 
including _any departure from or failure to conform to the minimum standards of 
acceptable and prevailing practice without actual injury having to be established; 

(12) engaging in unprofessional conduct as defined in rules adopted by the board 
or engaging in conduct which violates any statute or rule promulgated by the board or 
any board order; 
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(13) ‘being adjudicated by a court of competent jurisdiction, within or without this 
state, as a person who incapacitated, mentally incompetent or mentally ill, 

chemically dependent, mentally ill and dangerous to the public, or a psychopathic 
personality; 

(14) revealing a privileged communication from or relating to a client except 
when otherwise required or permitted by law; 

(15) obtaining money, property, or services from a client through the use of undue 
influence, harassment, duress, deception, or fraud or through the improper use of the 
regulated individual’s position as a professional; 

(16) practicing outside the scope of practice authorized by the board’s practice 
act; or 

(17) making a false statement or misrepresentation to the board. 
Sec. 10. Minnesota Statutes 2000, section 156.122, is amended to read: 
156.122 COURTS TO REPORT. 
The court administrator shall report to the board a judgment or finding by a court 

that a person regulated by the board: 

(1) is 2_1 person who mentally ill, chemically dependent, mentally ill and 
dangerous to the public, or is a sexual psychopathic personality or sexually dangerous 
person under chapter 253B or other applicable law; 

(2) is guilty of a felony or gross misdemeanor; violation of a law involving the 
use, possession, or sale of a controlled substance; or operating a motor vehicle under 
the influence of alcohol or a controlled substance; or 

(3) is in need of a guardian of the person under sections 525.54 to 525.61. 

Sec. 11. Minnesota Statutes 2001 Supplement, section 241.69, subdivision 2, is 
amended to read: 

Subd. 2. EXAMINATION. When any person confined in an adult correctional 
institution under the control of the commissioner of corrections is alleged to be a 
person who is mentally ill person, the director of psychological services, or warden or 
other p%)'n_in charge of the institution shall cause the person to be examined by a 
licensed physician especially qualified in the diagnosis of mental illness, or, if none is 
available, by any licensed physician or licensed mental health professional available to 
the institution. 

Sec. 12.-Minnesota Statutes 2001 Supplement, section 241.69, subdivision 3, is 
amended to read: _ , 

Subd. 3. TRANSFER. If the licensed mental health professional finds the person 
to be a person who is mentally ill‘ and in need of short—term care, the examining health 
care piofessiorfifiriay recommend transfer by the commissioner of corrections to the 
mental health unit established pursuant to subdivision 1. 
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Sec. 13. Minnesota Statutes 2001 Supplement, section 241.69, subdivision 4, is 
amended to read: 

Subd. 4. COMMITMENT. If the examining health care professional or licensed 
mental health professional finds the person to be a person who is mentally ill and in 
need of long term long-term care in a hospital, or if an inmatte_transferred pursuant to 
subdivision 3 refuses to voluntarily participate in the treatment program at the mental 
health unit, the director of psychological services of the institution or the mental health 
professional shall initiate proceedings for judicial commitment as provided in section 
253B.07. Upon the recommendation of the licensed mental health professional and 
upon completion of the hearing and consideration of the record, the court may commit 
the person to the mental health unit established in subdivision 1 or to another hospital. 
A person confined in a state correctional institution for adults who has been adjudicated 
to be a person who is mentally ill and in need of treatment may be committed to the 
commissioner J?-xnrections and placed in the mental health unit established in 

subdivision 1. 

Sec. 14. Minnesota Statutes 2001 Supplement, section 241.69, subdivision 5, is 
amended to read: 

Subd. 5. DISCHARGE. The director of psychological services of the mental 
health unit established under this section may, subject to the provisions of chapter 
253B, provisionally discharge any inmate patient admitted as a person who is mentally 
ill without discharging the commitment and order the inmate_;)atient’srT1ease into the 
general population of the institution from which admitted, subject to return to the 
facility for further treatment. 

When the director of psychological services of the facility certifies that a patient 
is no longer in need of institutional care for mental illness the director of psychological 
services shall discharge the patient to the institution from which committed, and the 
discharge shall also discharge the mental illness commitment. 

A copy of the certification that the inmate is no longer in need of care for mental 
illness shall be transmitted to the commissioner of corrections. The commissioner of 
corrections shall give serious consideration to the aforementioned certification for 
purposes of their supervision over the inmate upon the inmate’s release. 

Sec. 15. Minnesota Statutes 2000, section 245.462, subdivision 20, is amended to 
read: 

Subd. 20. MENTAL ILLNESS. (21) “Mental illness” means an organic disorder 
of the brain or a clinically significant disorder of thought, mood, perception, 
orientation, memory, or behavior that is listed in the clinical manual of the International 
Classification of Diseases (ICD—9—CM), current edition, code range 2900 to 302.99 or 
306.0 to 316.0 or the corresponding code in the American Psychiatric Association’s 
Diagnostic and Statistical Manual of Mental Disorders (DSM-MD), current edition, 
Axes I, II, or III, and that seriously limits a person’s capacity to function in primary 
aspects of daily living such as personal relations, living arrangements, work, and 
recreation. 
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(b) An “adult with acute mental illness” means an adult who has a mental illness 
that is serious enough to require prompt intervention. 

(c.) For purposes of case management and community support services, a “person 
with serious and persistent mental illness” means an adult who has a mental illness and 
meets at least one of the following criteria: 

(1) the adult has undergone two or more episodes of inpatient care for a mental 
illness within the preceding 24 months; 

(2) the adult has experienced a continuous psychiatric hospitalization or residen- 
tial treatment exceeding six months’ duration within the preceding 12 months; 

(3) the adult: 

(i) has a diagnosis of schizophrenia, bipolar disorder, major depression, or 
borderline personality disorder; 

(ii) indicates a significant impairment in functioning;. and 

(iii) has a written opinion from a mental health professional, in the last three years, 
stating that the adult is reasonably likely to have future episodes requiring inpatient or 
residential treatment, of a_frequency described in clause ( 1) or (2), unless ongoing case 
management or community support services are provided; 

(4) the adult has, in the last three years, been committed by a court as a person 
who mentally ill person under chapter 253B, or the adu1t’s commitment has been 
stayed or continued; or 

(5) the adult (i) was eligible under clauses (1) to (4), but the specified time period 
has expired or the adult was eligible as a child under section 245.4871, subdivision 6; 
and (ii) has a written opinion from a mental health professional, in the last three years, 
stating that the adult is reasonably likely to have future episodes requiring inpatient or 
residential treatment, of a frequency described in clause (1) or (2), unless ongoing case 
management or community support services are provided. 

Sec. 16. Minnesota Statutes 2000, section 253.015, subdivision 2, is amended to 
read: 

Subd. 2. PLAN FOR NEEDED REGIONAL TREATMENT CENTER SER- 
VICES. (a) By January 30,_ 1990, the commissioner shall develop and submit to the 
legislamre a plan to implement a program for persons in southeastern Minnesota who 
are mentally ill. 

(b) By January 1, 1990, the commissioner shall develop a plan to establish a 
comprehensive brain injury treatment program at the Faribault regional center site to 
meet the needs of people with brain injuries in Minnesota. The program shall provide 
postacute, community integration and family support services for people with brain 

.injuries which have resulted in behavior, cognitive, emotional, communicative and 
mobility impairments or deficits. The plan shall include development of a brain injury 
residential unit, a functional evaluation outpatient clinic and an adaptive equipment 
center within the outpatient clinic. Health care services already available at the regional 
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center or from the Faribault community must be utilized, and the plan shall include 
provisions and cost estimates for capital improvements, staff retraining, and program 
start-up costs. . 

(o) By January 1, 1990, the commissioner shall develop a plan to establish 35 
auxiliary beds at Brainerd regional treatment center for the Minnesota security 

hospital. The commissioner shall develop secure beds for mentally ill persons who are 
mentally ill as authorized in the worksheets of the house appropriations and—senate 
finance mfrunittees. The commissioner shall finance the purchase or construction of 
these beds with the Minnesota housing finance agency. The commissioner shall make 
payments through the department of administration to the Minnesota housing finance 
agency in repayment of mortgage loans granted for the purposes of this section. 

Sec. 17. Minnesota Statutes 2000, section 253.21, is amended to read: 

253.21 COMMITMENT; PROCEEDINGS; RESTORATION OF MENTAL 
HEALTH. 

When any person confined in the Minnesota correctional facility-Stillwater or the 
Minnesota correctional facility-St. Cloud is alleged to be mentally ill, the chief 
executive officer or other person in charge shall forthwith notify the commissioner of 
human services, who shall cause the prisoner to be examined by the court exercising 
probate jurisdiction of the county where the prisoner is confined, as in the case of other 
mentally ill persons who are mentally ill. In case the prisoner is found to be mentally 
ill, the prisoner shallgtransferred by We order of the court to the Minnesota Security 
Hospital or to a state hospital for people who are mentally ill people in the discretion 
of the court, there to be kept and maintained_as—ir?the case of other mentally ill persons 
__vvl_1g are mentally ill. If, in the judgment of the chief executive officer, the prisoner’s 
mentmiealth is restored before the period of commitment to the penal institution has 
expired, the prisoner shall be removed by the commissioner, upon the certificate of the 
chief executive officer, to the institution whence the prisoner came to complete the 
sentence. 

Sec. 18. Minnesota Statutes 2001 Supplement, section 25313.02, subdivision 13, 
is amended to read:

’ 

Subd. 13. PERSON WHO IS MENTALLY ILL (a) A “person who 
i_s mentally ill person” means anyperson who has an organic disorderbf the brainln 
a substantial psychiatric disorder of thought, mood, perception, orientation, or memory 
which grossly impairs judgment, behavior, capacity to recognize reality, or to reason 
or understand, which is manifested by instances of grossly disturbed behavior or faulty 
perceptions and poses a substantial likelihood of physical harm to self or others as 
demonstrated by: 

(1) a failure to obtain necessary food, clothing, shelter, or medical care as a result 
of the impairment; 

(2) an inability for reasons other than indigence to obtain necessary food, 
clothing, shelter, or medical care as a result of the impairment and it is more probable 
than not that the person will suffer substantial harm, significant psychiatric deteriora- 
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tion or debilitation, or serious illness, unless appropriate treatment and services are 
provided;

' 

(3) a recent attempt or threat to physically harm self or others; or 
(4) recent and volitional conduct involving significant damage to substantial 

property. 

(b) A person is not mentally ill under this section if the impairment is solely due 
to: t ' 

(1) epilepsy; 

(2) mental retardation; 

(3) brief periods of intoxication caused by alcohol, drugs, or other mind-altering 
substances; or 

(4) dependence upon or addiction to anylalcohol, drugs, or other mind-altering 
substances. 

Sec. 19. Minnesota Statutes 2000, section 253B.O2, subdivision 17, is amended to 
read: > 

' 

' ' 

Subd. 17. PERSON WHO IS MENTALLY ILL AND DANGEROUS TO THE 
PUBLIC. A “person who is meifally ill and dangerous to the public” is a person (a) 
who is mentally ill; an_cl_(b)—v'vho as a result of that mental illness presents a clear danger 
to the safety of others as demonstrated by the facts that (i) the person has engaged in 
an overt act causing or attempting to cause serious physical harm to another and (ii) 
there is a substantial likelihood that the person will engage in acts capable of inflicting 
serious physical harm on another. A person committed as a sexual psychopathic 
personality or sexually dangerous person as defined in subdivisions 18a and 18b is 
subject to the provisions of this chapter that apply to persons who are mentally ill and 
dangerous to the public. 

__ ”_ 
Sec. 20. Minnesota Statutes 2000, section 253B.02, subdivision 18, is amended to 

read; 

Subd. 18. REGIONAL TREATMENT CENTER. “Regional treatment center” 
means any state-operated facility for persons who are mentally ill, mentally retarded, 
or chemically dependent persons which is under-Thedirect administrative authority of 
the commissioner. 

Sec. 21. Minnesota Statutes 2000, section 253B.02, subdivision 19, is amended to 
read: 

Subd. 19. TREATMENT FACILITY. “Treatment facility” means a hospital, 
community mental health center, or other treatment provider qualified to provide care 
and treatment for persons who gag mentally ill, mentally retarded, or chemically 
dependent persons. 

Sec. 22. Minnesota Statutes 2000, section 253B.O6, subdivision 1, is amended to 
read:

A 
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Subdivision 1. PERSONS WHO ARE MENTALLY ILL AND MENTALLY 
RETARDED Every patieiffliospitalized as mentally ill or mentally 
retarded pursuant to section 253B.04 or 253B.O5 must be examined by a physician as 
soon as possible but no more than 48 hours following admission. The physician shall 
be knowledgeable and trained in the diagnosis of the alleged disability related to the 
needfor admission as a person _v_v_l§ mentally ill or mentally retarded person. 

Sec. 23. Minnesota Statutes 2001 Supplement, section 253B.09, subdivision 1, is 
amended to read: 

Subdivision 1. STANDARD OF PROOF. (a) If the court finds by clear and 
convincing evidence that the proposed patient is a person who is mentally ill, mentally 
retarded, or chemically dependent person and after carefu1Tns_ideration of reasonable 
alternative dispositions, including but not limited to, dismissal of petition, voluntary 
outpatient care, voluntary admission to a treatment facility, appointment of a guardian 
or conservator, or release before commitment as provided for in subdivision 4, it finds 
that there is no suitable alternative to judicial commitment, the court shall commit the 
patient to the least restrictive treatment program or alternative programs which can 
meet the patient’s treatment needs consistent with section 253B.03, subdivision 7. 

(b) In deciding on the least restrictive program, the court shall consider a range 
of treatment alternatives including, but not limited to, community—based nonresidential 
treatment, community residential treatment, partial hospitalization, acute care hospital, 
and regional treatment center services. The court shall also consider the proposed 
patient’s treatment preferences and willingness to participate voluntarily in the 
treatment ordered. The court may not commit a patient to a facility or program that is 
not capable of meeting the patient’s needs. 

(c) If the court finds a proposed patient to be a person E mentally ill pesson 
under section 253B.O2, subdivision 13, paragraph (a), clause (2) or (4), the court shall 
commit to a community—based program that meets the proposed patient’s needs. 

Sec. 24. Minnesota Statutes 2000, section 253B.12, subdivision 1, is amended to 
read: 

Subdivision 1. REPORTS. (:1) If a patient who was committed as a person who 
is mentally ill, mentally retarded, or chemically dependent is disc_harged fin-1 
commitment within the first 60 days after the date of the initial commitment order, the 
head of the treatment facility shall file a written report with the committing court 
describing the patient’s need for further treatment. A copy of the report must be 
provided to the county attorney, the patient, and the patient’s counsel. 

(b) If a patient who was committed as a person who mentally ill, mentally 
retarded, or chemically dependent remains in_treatmentmore than 60 days after the 
date of the commitment, then at least 60 days, but not more than 90 days, after the date 
of the order, the head of the facility that has custody of the patient shall file a written 
report with the committing court and provide a copy to the county attorney, the patient, 
and the patient’s counsel. The report must set forth in detailed narrative form at least 
the following: 
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(1) the diagnosis of the patient with the supporting data; 

(2) the anticipated discharge date; 

(3) an individualized treatment plan; 

(4) a detailed description of the discharge planning process with suggested after 
care plan; 

(5) whether the patient is in need of further care and treatment, the treatment 
facility which is needed, and evidence to support the response; 

(6) whether the patient satisfies the statutory requirement for continued commit- 
ment to_a treatment facility, with documentation to support the opinion; and 

(7) whether the administration of neuroleptic medication is clinically indicated, 
whether the patient is able to give informed consent to that medication, and the basis 
for these opinions. 

(c) Prior to the termination of the initial commitment order or final discharge of 
the patient, the head of the treatment facility that has custody or care of the patient shall 
file a Written report with the committing court with a copy to the county attorney, the 
patient, and the patient’s counsel that sets forth the information required in paragraph 
(b). 

(d) If the patient has been provisionally discharged from a treatment facility, the 
report shall be filed by the designated agency, which may submit the discharge report 
as part of its report. 

(e) If no written report is filed within the required time, or if a report describes the 
patient as not in need of further institutional care and treatment, the proceedings must 
be terminated by the committing court and the patient discharged from the treatment 
facility. 

Sec. 25. Minnesota Statutes 2000, section 253B.l41, subdivision 2, is amended to 
read: 

Subd. 2. APPREHENSION; RETURN TO FACILITY. (a) Upon receiving the 
report of absence from the head of the treatment facility or the committing court, a 
patient may be apprehended and held by a peace officer in any jurisdiction pending 
return to the facility from which the patient is absent without authorization. A patient 
may also be returned to any facility operated by the commissioner. A person who is 
mentally ill and dangerous person, a sexual psychopathic personality patienfia 
sexually dangerous person committed under section 253B.l8 and detained under this 
subdivision may be held in a jail or lockup only if: 

" 

(1) there is no other feasible place of detention for the patient; 

(2) the detention is for less than 24 hours; and 

(3) -there are protections in place, including segregation of the patient, to ensure 
the safety of the patient. 
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(b) If a patient is detained under this subdivision, the head of the treatment facility 
from which the patient is absent shall arrange to pick up the patient within 24 hours of 
the time detention was begun and shall be responsible for securing transportation for 
the patient to the facility. The expense of detaining and transporting a patient shall be 
the responsibility of the treatment facility from which the patient is absent. The 
expense of detaining and transporting a patient to a treatment facility operated by the 
department of human services shall be paid by the commissioner unless paid by the 
patient or persons on behalf of the patient. 

Sec. 26. Minnesota Statutes 2000, section 253B.l5, subdivision 1, is amended to 
read: 

Subdivision 1. PROVISIONAL DISCHARGE. The head of the treatment 
facility may provisionally discharge any patient without discharging the commitment, 
unless the patient was found by the committing court to be a person who is mentally 
ill and dangerous to the public. ' 

‘ ~_ F‘ 
Each patient released on provisional discharge shall have a written aftercare plan 

developed which specifies the services and treatment to be provided as part of the 
aftercare plan, the financial resources available to pay for the services specified, the 
expected period of provisional discharge, the precise goals for the granting of a final- 
discharge, and conditions or restrictions on the patient during the period of the 
provisional discharge. The aftercare plan shall be provided to the patient, the patient’s 
attorney, and the designated agency. 

The aftercare plan shall be reviewed on a quarterly basis by the patient, designated 
agency and other appropriate persons. The aftercare plan shall contain the grounds 
upon which a provisional discharge may be revoked. The provisional discharge shall 
terminate on the date specified in the plan unless specific action is taken to revoke or 
extend it. 

Sec. 27. Minnesota Statutes 2000, section 253B.16, subdivision 1, is amended to 
read: 

Subdivision 1. DATE. The head of a treatment facility shall discharge any patient 
admitted as a person yphg is mentally ill, chemically dependent, or a person with 
mental retardation admitted finder Minnesota Rules of Criminal Procedure, rules 20.01 
and 20.02, to the secure bed component of the Minnesota extended treatment options 
when the head of the facility certifies that the person is no longer in need of care and 
treatment or at the conclusion of any period of time specified in the commitment order, 
whichever occurs first. The head of a treatment facility shall discharge any person 
admitted as mentally retarded, except those admitted under Minnesota Rules of 
Criminal Procedure, rules 20.01 and 20.02, to the secure bed component of the 
Minnesota extended treatment options, when that person’s screening team has 
determined, under section 256B .092, subdivision 8, that the person’s needs can be met 
by services provided in the community and a plan has been developed in consultation 
with the interdisciplinary team to place the person in the available community services. 

See. 28. Minnesota Statutes 2000, section 253B.17, subdivision 1, is amended to 
read: 
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Subdivision 1. PETITION. Any patient, except one committed as a person who 
is mentally ill and dangerous to the public or as a sexually dangerous person or pe§ 
with a sexual psychopathic personality as provided- in section 253B.18, subdivision 3, 
or any interested person may petition the committing court or the court to which venue 
has been transferred for an order that the patient is not in need of continued care and 
treatment or for an order that an individual is no longer a person who is mentally ill, 
mentally retarded, or chemically dependent, or for any othe'r—_r_elEf. A patient 
committed as a person who is mentally ill or mentally ill and dangerous may petition 
the committing court or—th_e~court to which venue has been transferred for a hearing 
concerning the administration of neuroleptic medication. 

Sec. 29. Minnesota Statutes 2000, section 253B.18, subdivision 1, is amended to 
read: 

Subdivision 1. PROCEDURE. (a) Upon the filing of a petition alleging that a 
proposed patient is a person who is mentally ill and dangerous to the public, the court 
shall hear the petitidn as provided-fin sections 2533.07 and 253B.08. If the court finds 
by clear and convincing evidence that the proposed patient is a person who is mentally 
ill and dangerous to the public, it shall commit the person to a_secure treatment facility 
or to a treatment facility willing to accept the patient under commitment. The court 
shall commit the patient to a secure treatment facility unless the patient establishes by 
clear and convincing evidence that a less restrictive treatment program is available that 
is consistent with the patient’s treatment needs and the requirements of public safety.. 
In any case where the petition was filed immediately following the acquittal of the 
proposed patient for a crime against the person pursuant to a verdict of not guilty by 
reason of mental illness, the verdict constitutes evidence that the proposed patient is a 
person who is mentally ill and dangerous within the meaning of this section. The 
proposed_patient has the burden of going forward in the presentation of evidence. The 
standard of proof remains as required by this chapter. Upon commitment, admission 
procedures shall be. carried out pursuant to section 253B.10. 

(b) Once a patient is admitted to a treatment facility pursuant to a commitment 
under this subdivision, treatment must begin regardless of whether a review hearing 
will be held under subdivision 2. 

. Sec. 30; Minnesota Statutes 2000, section 253B.18, subdivision 2, is amended to 
read: 

Subd. 2. REVIEW; HEARING. (a) A written treatment report shall be filed by 
the treatment facility with the committing court within 60 days after commitment. If 
the person is in the custody of the commissioner of corrections when the initial 
commitment is ordered under subdivision 1, the written treatment report must be filed 
within 60 days after the person is admitted to a secure treatment facility. The court shall 
hold a hearing to make a final determination as to whether the person should remain 
committed as a person who is mentally ill and dangerous to the public. The hearing 
shall be held within the <Ee?of 14 days of the court’s receipt of the written treatment 
report, or within 90‘ days of the date of initial commitment or admission, unless 
otherwise agreed by the parties.

I 

_ 
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(b) The court may, with agreement of the county attorney and attorney for the 
patient: 

(1) waive the review hearing under this subdivision and immediately order an 
indeterminate commitment under subdivision 3; or 

(2) continue the review hearing for up to one year. 

(c) If the court finds that the patient should be committed as a person w_hg 
mentally ill, but not as a person who is mentally ill and dangerous to the public, the 
court may commit the person asaperson who is mentally ill person and the person 
shall be deemed not to have been found to bcjangerous to the public for the purposes 
of subdivisions 4a to 15. Failure of the treatment facility to provide the required report 
at the end of the 60-day period shall not result in automatic discharge of the patient. 

Sec. 31. Minnesota Statutes 2000, section 253B.18, subdivision 3, is amended to 
read: ' 

Subd. 3. INDETERMINATE COMMITMENT. If the court finds at the final 
determination hearing held pursuant to subdivision 2 that the patient continues to be a 
person who is mentally ill and dangerous, then the court shall order commitment of the 
proposeilpafient for an indeterminate period of time. After a final determination that 
a patient is a person who is mentally ill and dangerous to the public, the patient shall 
be transfe1'red, provision-ally discharged or discharged, only as provided in this section. 

See. 32. Minnesota Statutes 2000, section 253B.18, subdivision 4a, is amended to 
read: 

Subd. 4a. RELEASE ON PASS; NOTIFICATION. A patient who has been 
committed as a person who is mentally ill and dangerous and who is confined at a 
secure treatment facility shallhot be released on a pass unless the pass is part of a pass 
plan that has been approved by the medical director of the secure treatment facility. The 
pass plan must have a specific therapeutic purpose consistent with the treatment plan, 
must be established for a specific period of time, and must have specific levels of 
liberty delineated. The county case manager must be invited to participate in the 
development of the pass plan. At least ten days prior to a determination on the plan, the 
medical director shall notify the designated agency, the committing court, the county 
attorney of the county of commitment, an interested person, the local law enforcement 
agency in the location where the pass is to occur, the petitioner, and the petitioner’s 
counsel of the plan, the nature of the passes proposed, and their right to object to the 
plan. If any notified person objects prior to the proposed date of implementation, the 
person shall have an-opportunity to appear, personally or in writing, before the medical 
director, within ten days of the objection, to present grounds for opposing the plan. The 
pass plan shall not be implemented until the objecting person has been furnished that 
opportunity. Nothing in this subdivision shall be construed to give a patient an 
affirmative right to a pass plan. 

Sec. 33. Minnesota Statutes 2000, section 253B.18, subdivision 4b, is amended to 
read: 
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Subd. 4b. PASS-ELIGIBLE STATUS; NOTIFICATION. The following pa- 
tients committed to a secure treatment facility shall not be placed on pass-eligible 
status unless that status has been approved by the medical director of the secure 
treatment facility: ‘ 

(a) a patient who has been committed as 2_1 person who mentally ill and 
dangerous and whoi 

(1) was found incompetent to proceed to trial for a felony or was found not guilty 
by reason of mental illness of a felony immediately prior to the filing of the 
commitment petition; 

(2) was convicted of a felony immediately prior to or during commitment as a 
person who mentally ill and dangerous; or 

(3) is subject to a commitment to the commissioner of corrections; and 

(b) a patient who has been committed as a psychopathic personality, a sexually 
psychopathic personality, or a sexually dangerous person. 

At least ten days prior to a determination on the status, the medical director shall 
notify the committing court, the county attorney of the county of commitment, the 
designated agency, an interested person, the petitioner, and the petitioner’s counsel of 
the proposed status, and their right to request review by the special review board. If 
within ten days of receiving notice any notified person requests review by filing a 
notice of objection with the commissioner and the head of the treatment facility, a 
hearing shall be held before the special review board. The proposed status shall not be 
implemented unless it receives a favorable recommendation by a majority of the board 
and approval by the commissioner. The order of the commissioner is appealable as 
provided in section 253B.19. 

Nothing in this subdivision shall be construed to give a patient an affirmative right 
to seek pass-eligible status from the special review board. 

Sec. 34. Minnesota Statutes 2000, section 253B.18, subdivision 6, is amended to 
read: 

Subd. 6. TRANSFER. A patient who is mentally ill and dangerous patients shall 
not be transferred out of a seaire tread?-ltfacility unless it appears to the satisfaction 
of the commissioner, after a hearing and favorable recommendation by a majority of 
the special review board, that the transfer is appropriate. Transfer may be to other 
regional centers under the commissioner’s control. In those instances where a 
commitment also exists to the department of corrections, transfer may be to a facility 
designated by the commissioner of corrections. 

The following factors must be considered in determining whether a transfer is 
appropriate: 

(i) the p'erson’s clinical progress and present treatment needs; 

(ii) the need for security to accomplish continuing treatment; 
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